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Summary Figurel Budget impact model structure

The study assessed the 5-year budget impact of
bimekizumab in France across PsO, PsA, AXSpA, and
HS, accounting for savings from treating multiple
diseases with a single therapy

Objective

This analysis evaluates the budget impact of bimekizumab (BKZ) across
multiple reimbursed inflammatory indications in France, comparing the
synergistic impact of treating multiple diseases with a single therapy
(cross-indication approach) versus treating each indication separately
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BKZ is a monoclonal IgGl antibody that selectively inhibits interleukin (IL)17F

and IL17A°. BKZ is reimbursed in France for PsO, PsA, AXSpA and HS". o _
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diseases, which can occur and be treated concurrently.
y 2025 2026 2027 2028 2029 *Cost calculation includes drug acquisition costs, administration costs, monitoring costs, and indirect costs. It

: T does not include the cost of adverse events
B Single-indication approach: Market Treatment Cost PsO, PsA, AXSpA and HS e verse ey

Cross-indication approach: Market Treatment Cost PsO, PsA, AXSpA and HS

ACRS50: American College of Rheumatology criteria for 50% response; ASAS40: Assessment of SpondyloArthritis International Society 40%; BIM: Budget impact model; HAS: French Health Authority; HISCR50: Hidradenitis Suppurativa Clinical Response 50%; HS: Hidradenitis suppurativa;
IL: Interleukin; IR: inadequate response; PASI: Psoriasis area and severity index; PsA: Psoriatic arthritis; RWE: Real-world evidence; SC: Subcutaneous
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